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mann, of Strasburg.—Caroline M., irtat. 33, the mother of two children, had always 
enjoyed excellent health till about four years ago, when, in the autumn of 1840, 
it was first observed by herself, and those around her, that there was a slight 
change in her voice, which became rough and hoarse. 
This change was accompanied by no pain, or any difficulty in articulation or 
respiration. Subsequently there was nearly total aphonia; and, what was remark¬ 
able, this aphonia increased very much towards the termination of two pregnan¬ 
cies, and again diminished after delivery. After some time, quick respiration 
came to be accompanied by the sound of a valve opening and shutting alter¬ 
nately ; and occasionally, during deglutition, some drops of liquid entered the 
larynx, and excited violent attacks of cough. During these attacks, the patient 
occasionally expectorated small portions of tissue, similar to the tumour which 
was subsequently removed by excision. 
In the month of March, a sudden attack of dyspnoea supervened, which lasted 
for a short time, but recurred repeatedly with violence, and was instantly induced 
by the slightest cough or effort of vomiting. Tracheotomy was immediately pro¬ 
posed by M. E., but a delay of nearly two hours took place, from the entreaties 
of the friends of the patient; but the symptoms having increased during that time 
to an alarming extent, their consent was at length obtained. 
The crico-thyroid membrane, the cricoid cartilage, and the two first rings of 
the trachea, were divided, and a tribe introduced, with instant relief to the 
patient. 
After forty-eight hours, an incision was made from opposite the os hyoides 
downwards, along the mesial line, to join the former incision. The two sides ot 
the larynx were then separated by the knife, and the cavity being freed from the 
blood which had collected in it during the operation, the polypous excrescence 
was discovered attached to the left inferior ligament of the glottis, when it was 
seized with a pair of forceps, and excised at its base. The tumour was of the 
form of a small cauliflower, presenting here and there rounded and lleshy granu¬ 
lations on its surface. Its precise measurements are not stated; but, from a figure 
which M. E. gives, it appears to have been about three-fourths of an inch in its 
longest, and half an inch in its shortest diameter. 
After the operation, the edges of the wound were brought together, and the 
tracheotomy tube left in its place, from which it had not been removed during the 
operation. The tube was finally removed in two days; and, twenty-one days 
after the operation, the wound was entirely healed, and the patient made a perfect 
recovery, with this exception hat the aphonia remained. 
M. E. remarks that the hoarseness and roughness of voice are the first symp¬ 
toms which show themselves in the course of this disease, amounting, after some 
time, to a complete loss of voice. The peculiar cough, similar to that of croup, 
generally accompanies these other symptoms. The sensation of the foreign body 
itt the larynx during expectoration and deglutition, is sufficiently characteristic. 
Dyspnota is an invariable symptom : it may commence insensibly, and increase 
gradually, or appear suddenly, accompanied by an insufferable feeling of suffoca¬ 
tion. The only sign, however, which can be looked cm as certain, is the expul¬ 
sion, in coughing, of particles of the substance of the tumour; or when, by means 
of a small mirror, we can see the tumour engorged in the glottis, or feel it with 
the point of the finger.—Monthly Journ. Med. Sci., Dec. 1846. 
34. Compression in Aneurism.—The Dublin Medical Press (Dec. 1846. Jan. 1847,) 
contains an elaborate and very interesting paper by Dr. Bellingham, on the em¬ 
ployment of compression for the cure of aneurism. The author gives the following 
summary of the most material points bearing upon this method of treatment:— 
1. The arteries to which compression is applicable being far more frequently 
the subject of aneurism than those to which it is inapplicable, compression is cal¬ 
culated to supersede the ligature in the great majority of cases. 
2. The cure of aneurism by compression upon the artery between the aneurismal 
sac and the heart, according to the rules laid down here, is accomplished by Ihe 
gradual deposition of the fibrine of the blood in the sac, until both the latter 
and Ihe artery at the part are completely filled. The process is in fact exactly 
similar to that by which nature effects a spontaneous cure of aneurism. 
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3. Such an amount of pressure as would cause inflammation and adhesion be¬ 
tween the opposite sides of the artery at the point compressed is never required. 
4. The pressure should not be so great as to interrupt the circulation in the artery 
at the point compressed; an essential agent in the cure being that a current of blood 
should pass through the sac. 
5. Compression by means of two or more instruments, one of which is alter¬ 
nately relaxed, is much more effectual than by any single instrument, and in many 
instances the pressure cai^fbe maintained by the patient himself. 
6. The treatment of aneurism by compression does not involve the slightest 
risk to the patient, and if persevered in cannot fail of effecting a cure. 
7. A cure of aneurism effected by compression, according to the rules laid down 
here, must necessarily be permanent; and in every case in which a cure has been 
accomplished, the patients have remained well subsequently. 
8. The femoral artery remains pervious after the cure at the point at which the 
pressure had been applied, and no morbid change of any kind is to be detected 
in either the artery or vein at the site of the compression. 
9. When a cure is effected by compression, the vessel is obliterated only at the 
seat of the aneurism, and the artery at this part is eventually converted into an 
impervious ligamentous band. 
10. Compression effects the cure of aneurism by more simple and safer means 
than the ligature, while it is applicable to a number of cases in which the operation 
is contra-indicated or inadmissible. 
11. Compression is not necessarily a more tedious or more painful method of 
treating aneurism than the ligature, while it is much more certain, more likely to 
be permanent, and is free from all danger. 
12. Compression, according to the rules laid down here, has little analogy with 
the old method which went by this name; and in fact has no greater resemblance 
to it than the Hunterian operation had to the operation for aneurism which it 
superseded. 
35. Case of Tracheotomy.—The following very interesting case was communicated 
to the surgical society of Ireland, by Dr. Ori:. 
For many months the patient, a young woman of about twenty-five years of age, 
had suffered from symptoms indicating chronic laryngitis which received no relief 
from medicine. A suspicion that the lungs were affected caused an unwillingness 
to have recourse to an operation, but the evidence of disease in those organs being 
obscure, while the severity of the laryngeal symptoms increased, ulceration too 
having, as well as could be determined by the touch, evidently encroached con¬ 
siderably on the epiglottis, tracheotomy was performed November 1, 1844. 
The relief was complete and immediate, not the slightest bad symptom occurred 
to interrupt her recovery, she regained flesh and strength, but the removal or clos¬ 
ing of the tube brought on feelings of impending suffocation. During her stay in 
the hospital after the operation, which continued for some months, she expectorated 
two whitish hard bodies the size of a lemon-seed, but as she threw them away 
without showing them nothing could be determined as to their nature. The opening 
in the trachea showed a disposition to close, and Dr. 0. had on two occasions slightly 
to divide the margin to allow of the easy introduction of the tube. The wearing 
of this, too, after some time, seemed to cause irritation in the parts, which was 
relieved by touching them with a solution of nitrate of silver. After leaving 
hospital, she had occasional returns of the dyspnoea, which appeared to arise from 
getting cold, to which she was very liable; they were neither long nor violent. 
In April last Dr. Carte, who took an interest in the case, procured for her 
a tube, the edges of whose inferior opening were rounded and turned slightly 
in. This caused an immediate cessation of the symptoms of irritation about the 
trachea; she got a comfortable situation as a nurse, and as she expressed herself, 
was never better in her life. She continued thus till Oct. 2d. 
On that day about three o’clock, while sitting at dinner, stooping suddenly to 
feed a dog, she felt a gush of blood issue from the opening in the throat. She 
immediately pressed a handkerchief to her neck, and getting on a car, came to 
the hospital. 
The blood, which came from the orifice of the canula, was projected with force 
